MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028496

CHEPARTMENT OF PUBLIC HEALTH AND WEI.FAR?

st
DO NOT WRITE AMENDED Registration Dilr:iﬂ llf:llo;'__‘__‘_;_____ # ——Primary Registration District No. %_0_9_2— Registrar’s No. 41_1_2 ATE FILE NUMBER
ON THIS STUB i ErTyAUG ot

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. [f Institution: Residence befors
a. COUNTY a. STATE b COUNTV admission)

Jackson M ssouri Jackson

b. %‘I"‘Y {Lf outside corporate limits, give TOWNSHIF anly) Length of stay in 1b ¢ CITY Inside Limits
OR

TOWN TOWN ¥,
Kansas City 23 ys. o Kansaa City “Q NeD
c. FULL NAME OF (Hf NOT in hospital, give locarion) Inside Limirs d. STREET (ff cumside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION . - Ye@ Ne O 1107 East lzth e| Yero [J Nuq

3. NAME OF DECEASED First Middle 4. DATE Month Day y Year

{Type or print) Thomas L 1 Q ] Dgt\FTH 7 20 1963

5. SEX {6 COLOR OR RACE 7. Married [] Never Marrfed [J |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR [F UNDER 24 HR

Male Wh]_t.e Widowed [ Divorced q 1"6-81 82 Monihs Days | HnuuTT

10a. USUAL OCCUPATION (Giva kind of wark dane [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working 1ife, even if retired) .
Grocer Grocery Waterville, Kansas A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas L. MeComb Susie none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
(Yes, no, or unknown) | {If yes, give war or dates o =

no Ie Roy F. McComb 701 East 97th

18. CAUSE OF DEATH (Enter only one cause pe| {NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEAYH

IMMEDIATE CAUSE () Periphero=vascular collapse(shock) B hoursa

V§ 300
Rev, 4/59

1

2 2 i

DATE AMENDED

DOCUMENT

Conditions, if any, bue 10 () Hemorrhagie colitis 1 week

which gave risa 1o
above cause (a),

nating the vnder- | e 10 (¢ obrangulation ileum-in hernia 12 hours

lying cause lash.

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUIING 10 DEATH but not related 1o the 1erminal PART 1), If deceased was female wm
disease condition given in PART | {a) thers & pregnency in last 90 days,

Aspiration gastric contents with ea.rl* pneumonia [Ove [ ONo | O nknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? (m| 0 a
YES(J NOOO

20c. TIME OF Hou Month, Day, Yeur—]

INJURY a.m.
p-m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY le.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, offica bldg., etc.)
NOQT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

7-19-63

Death occurred at . :55 A on the date stated above, and 1o the best of my knowledge, from the causes “B'Ed

21. | attended the deceased from 7-18—6.'! to. —90-61 and |ast saw hlm alive on

USE BLACK INK

r
22a. SPGNATURE Deggen Qr title) 22b. ADDRESS : 22c. DATE SIGNED

P O, 747:@' 701 East 63rd, KaCs,Mos 7-21-63

3a. BORIAL, CREMATION, | 23b. DATE" 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION {City, town, or county) {State}

% Baotal™™ | 7-20-63 Mt. Moriah Cemetery Kansas City, Missouri

? FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE AR'S SIGNATURE
Mellody=-McGilley-Eylar 20 W, Linwood >y v/ 3 W #

[Licensed Embalmer’s Statement on Reverss Side}

TYPEWRITER RIBBON

SHOULD READ
der Shifrin

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose.name is.recorded on the reverse side of this certificate was embalmed by me,

or by __ Student Embalmer No.

working under my personal supervision. W
Studen? Slgned 6 M‘-

Signature of Studen! Embalmer
Licensed Embalmer No. '~5 / 2 0

P.O. Address r C %—

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fm[ure to comply
with the above constitutes grounds for revocation of license). ‘ -

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg.

If this body is not embalmed, fact should be so stated above.

\




